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The majority of people living with HIV in 2017 were virally suppressed.
Hispanic/Latino men and women experience worse health outcomes than other
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Cultural Competency
for Health

Structural factors, such as the environment in which people live, wealth/poverty, and education, affect
health. Providers should consider these structural factors in their understanding of patient disease and

What is North Carolina doing about health disparities?

People living with HIV are involved in planning and policy development; this is a core priority of
the Communicable Disease Branch.

Ryan White providers are involved in the end+disparities Collaborative, which is a national
project aimed at reducing disparities in viral load suppression for gay, bisexual, and other men
who have sex with men of color, Black/African American and Hispanic/Latina women,
transgender people, and youth who are Ryan White recipients.

NC promotes cultural competency trainings for local and state staff and HIV medical providers
and their office staff across the state (resources in side bar).

NCis working to strengthen relationships with community groups supporting Latinos living
with HIV and is applying for grants to support these efforts.

NC supports integrating substance abuse treatment services with HIV and sexually transmitted
disease (STD) care by providing HIV and STD testing in substance abuse treatment settings.
Syringe support services protect users against transmission of diseases by shared injection
works. The North Carolina Division of Public Health provides support to this public health
intervention as permitted by our funders.

NC recognizes that syndemics (linked disease transmission, such as HIV and hepatitis C among
injecting drug users) are important to incorporate into diagnosis and treatment. Prevention
and care activities incorporating syndemic disease strategies are more supportive and efficient
for the consumer and more effective for both provider and consumer.

What CLINICIANS can do

interaction with care.
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